Heolth,
L Weifare
Public

Service

I YIS Wil Yo o,

ERTEAL U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Q ~

THE DIVISION OF HEALTH OF MISSOUR(

STANDARD CERTIFICATE OF DEATH

-59-016388

FILED APR 271959 Jiie
I A Registration District No.5/[.,........_..........Primary Registration District ND‘_/_"..!_ Registrar™s No._____..... . ...
.
. PLACE OF DEATH 2 USUAL RESlDENCE {Whare deceased lived. |i institution: Rasidence b’:fore
. X + admi s si
e COWNY gre LR v er ° Af;ssoom %rﬂluzgfzc
b. CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY S Inside Limi
OR Y Ne [ OR ¢ 7 } Yes
IONSTE Loersyrs v S - TOW S7h L &ALy 18 a0 | VAN
c. Egls_’!’.l_;lAll:\%gF (If NOT in ho?% i;:l a'yizﬂ- Length of stay in 1b d. iB%EREEES (IF outside, give lncotion) Roside on Farm
A
INSTITUTION S2, A& & Ewrir o2 & VY. A A A~ Yer U] No g
3. NTAME OF DE}CEASED First s "Middle Last 4. DATE Month Doy Year
(Type or print OF
SRALLARET MEeESsrBecr DEATH R pon/4 Ay 5T F

5. SEX 6. COLOR OR RACE| 7. MAKRIED] ] NEVER MARRIED] 8. DATE OF BIRTH 9, A|GE‘ LI"J.;"; :lf:,ﬂ“;;“n 1: UNDER 2:1-“5'
agt birthday) [ Me [ aurs in,
feamarse |t 1rs wooweo( Y owvorceol| Jows ¢ s 880 | 78 | |
10e. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt.of working life, even il ratired) INDUSTRY

A HeE r Nomr

ST Aovsik

Al

o JS A

130, FATHER'S NAME

Vars NDREg R

13b. MOTHER'S MAIDEN NAME

ANAA St TN

14 NAME OF HUSBAND OR WIFE

| persesnw Niasma Bacsf

7
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, &r unknown)| {l{ yes, give war or dnl-; of urw:.)
Ll

16. SOCIAL SECURITY NO. ;7. INFORMANT

fealty v Fowy .

Fres,

18. CAUSE OF DEATH}-SE\:'.:;";COTG;E‘B cBm:sc
Yo

IMMEDIATE CAUSE (o)

PART i. DEAT

Cendltions, if any, DUE TO (b)
which gave rize to }
obove causs (a), / 7d
ing th d G; < k
lying "covse laar. ) DUE TO () c /e (—Z“ ey <t

per li / (b), and (c).)
C’/P IC/"G/:

INTERVAL BETWEEN
ONSET AND DEATH

L0 yrs
7

FART Hl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related te the termingl diseasa conditlon given in PART I (o}

Hsoo

19. WAS AUTOPSY
PERFORMED?

YES[ 1 Nog

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Il of item 18.)
d J O

20¢. TIME OF Howr  Menth, Day, Yeor

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, «ttory, street, office bldg., etc.)
WORK AT WORK e ye L
21. | attended the deceasad from '4_7J-g . 1o . Z"// ;.ﬁuli saw hi " alive on

Death cccurred ot

=

on the date stated’above; and to the best of my kao

MCL
wladge, from the causes stated.

2249. SIGNATURE {De or title) 22b. ADDRES 22¢. E SIGHED
aar FOOP S "fﬁ c-c?a/e../, e S ;,///J’Z
23¢. BURIAL, CREMATION, ) 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tewn, or county) (S1ate)
REMOVAL (Specify)
Y/ = 5 F CALLrARY £ Lkowrg Mo
[ L4 ¥

. FUNERAL DIRECTOR

ADDRESS

e ScHurb STHioves Mo

25. DATE RECD. BY LOCAL REG.

Y-28-5)

24. REGISTRAR'S SIGNATURE

(Licensad Embalmer's Stotemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ittt et sttt i s ra e e s e e e e e , Student Embalmer No. .........c.eenvee

working under my personal supervision.

Student ....ocoveiiiiiiiiiie L e
Signature of Student Embalmer

4
b

P. O, Address VS“Z: (i M/"ﬁ-’-f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




